FEMALE, aged 25. A vascular growth, which has bled on several occasions, is seen springing from the anterior end of the right vestibular surface of the nasal septum. It has been noticed for six weeks, and is increasing. Eradication by surgical diathermy was proposed.
DISCUSSION.
The CHAIRMAN regretted that their President, Dr. William Hill, had been unavoidably prevented from presiding that afternoon. The nature and treatment of "bleeding polypus" of the septum of the nose was familiar to them all. The situation of the growth, in Dr. Hill's case, on the most anterior part of the vestibular surface of the nasal septum was perhaps a little unusual. The case reminded him of one which he had brought before the Laryngological Society of London many years ago.'
Dr. PEGLER agreed with the President's diagnosis; as sometimes happened with these angeiomas, the growth started from the septal wall of the vestibule close to the junction of skin and mucous membrane. He hoped that Dr. Hill would preserve the specimen by removing it entire in the usual manner. Report upon Dr. Hill's specimen of septal angeioma.-The growth, somewhat mushroom-like in shape, cut vertically, belongs to the closetextured, soft cell type of fibro-angeioma. The convex surface is overlaid by fibrinous plasma containing leucocytes. Around the base is stratified epithelium sending in many prolongations of prickle cells. Thick fibrous trabecule ramify into the body of the growth from the pedicle, and merge in the dense meshwork of connective tissue sustaining endothelioid cells and enclosing abundance of blood sinuses, mostly very small. Lymphocytes have freely infiltrated an extensive are& towards the periphery.-L. H. PEGLER. I Vide Proc. Laryng. Soc. Lond., 1896, iv, pp. 31, 32. A-10
